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U PON the formation of camps, and 
the aggregation of hundreds and 
thousands of men from different locali- 
ties and the varied walks in home-life, 
in our place, with none of the appli- 
ances of comfort enjoyed at home, 
and, superadded, the thousand and 
one conditions incident only to the 
army in the field, it was to be ex- 
pected that disease would assume 
different forms, according to circum- 
stances. 

May rith, 1861, about one thousand 
men reported at Joliet, in Illinois, for 
the purpose of organization into a 
regiment of soldiers. All ages, from 
the beardless boy of sixteen to the 
matured man of well nigh to sixty, 
composed this collection. After 
about ten days, it was found that 


twenty or more were laboring under . 


| diphtheria. On investigation, it was 
| found that the victims were men from 
localities where the disease had been 
| prevalent during the winter and 
| spring. No cases occurred among 
' those who came from places free 
| from it. This afforded an interesting 
illustration of the co-operation of 
predisposing and exciting causes in the 
| production of disease. (W7//iams’ 
_ Principles— Etiology.”’) 
Another striking instance, of a like 
' character, occurred at Cape Girardeau, 
Mo. The 2oth Ill. Infantry arrived 
at that place July roth, and encamped 
at once upon the bank of the Missis- 
sippi. ‘The spot chosen was rather 
flat and basin-like. It was dry, and, 
in a land where no rain falls the 
| location would have been faultless. 
But, alas! it was otherwise. In a few 
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days there was a copious shower, and 


many of the tents “swam in water.”’ 


With this admonition, no hint was 
taken to move. Soon the sick lists 
began to enlarge, and strong men 
were prostrated by fever. 

The the 
occurred before the first of August. 


first death in regiment 
Still, comparatively few were sick. 
Having been accustomed to mala- 
rial influence at their homes in the 
Prairie State, they were not obnoxious 
to ordinary local causes; besides, the 
daily routine of duty only included 
the usual humdrum of lazy camp-life. 
But, during the first week in August, 
an alarm was given, and the enemy 
reported as advancing on the place. 
Orders came, shortly after taps, to 
prepare fora move. A greater por- 
tion of the night was consumed in the 
hurry and bustle incident to packing 
up fora supposed long march. Early 
morning found us upon an elevation 
overlooking the river, and hardly a 
stone’s throw from the old camp. ‘To 
fortify was the command; and in a 
few hours nearly two thousand men 
were at work with pick and shovel, 
digging deep trenches, the earth from 
which was piled into high embank- 
ments. ‘The excited men, incited by 
the more excited officers, thus worked 
two nights and a day. A line of de- 
fence was thrown up in an incredibly 
short period of time. — Intelligence 
was received that it was only a scare.* 
Excitement was succeeded by depres- 
sion, from fatigue and want of sleep, 
and at there 
attacked with chills. 
in a low camp, to vicissitudes of heat 


once were hundreds 


The exposure, 


*T am told by a gentleman in this city who 
was connected with Gen. Pillow’s forces, that 
the nearest that they went to Cape Girardeau 
was sixteen miles. 
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and wet, served as a_ predisposing 
cause, to be converted into the dis- 
ease itself by the same physical exer- 
tion as above stated. From this time, 
fever of a low grade became common, 
and many sunk to a soldier’s grave. 

There is much reason to believe 
that the exposure to the air of an ex- 
tensive surface of earth is a cause of 
disease in any locality and under any 
circumstances. ‘The exposure of fresh 
earth by the plow, on our vast prai- 
ries, is considered as productive of 
miasmatic disease, by reason of the 
decay of grass roots. ‘The grading 
of railroad tracks, and excavations for 
laying foundations for buildings, are 
cases In point. 

In the summer of 1870, a large 
store was built in this city, and over 
13,000 square feet of surface was ex- 
posed, to the depth of eight or ten 
feet, in order to secure a solid founda- 
tion. The gentleman who supervised 
the work was, although large and 
stout-appearing, a sufferer from a 
chronic torpidity of the portal system. 
He was exposed a greater part of 
every day to any emanation which 
might have arisen, and under a hot 
He at length was taken 
with severe pain in the head; a loss 


summer sun. 


of power to calculate in his building 
plans; and from some real or fancied 
error being found in the details of the 
work, he became so chagrined that 
he shot himself through the head. 
The spot referred to had for some 
vears been an open area, where horses 
had been tied by country people, and 
a great amount of impurity had be- 
come incorporated with the soil. It 
is not that laborers, 
merely digging upon the same ground, 
escaped the exercise; 
whereas a mere superior only stood 


improbable 


because of 
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about, without any exertion sufficient 
la- 


to cause sweating. A common 


borer will endure and 
fatigue, from physical exertion alone, 
better than the man 
work, but has the mental 
responsibility to bear. 

Last summer an addition was made 
to the Deaf and Dumb Asylum in 


this city, and upon ground where the 


exposure 


who does no 


of 


strain 


kitchen and laundry slops had been 
thrown for many years. An excava- 
tion was dug to the depth of several 
feet for a basement story, and a great 
quantity of earth removed and spread 
out upon one corner of the grounds 
not far distant. 
was finished quite a number of the 


Before the building 


inmates sickened with a low grade of 
fever, while no other cases occurred 
in the city. 

There is no doubt but that quite a 
proportion of fever cases occurring 
during the late war resulted from un- 
due exposure to causes as above in- 
dicated. 

Typho-malarial fever appears to be 
an intensifying of paludal influences, 
coupled with other causes of a phys- 
ical and mental nature. Exposure in 
cold weather was a fruitful cause of 
the camp dysentery which beeame so 
prevalent in our army immediately 
after the capture of Fort Donelson. 

During the approach upon that 
famous stronghold no fires were al- 
lowed; and the whole army was ex- 
posed for days to a continuous storm 
of rain, which froze as it fell, and 
consequently every man was more or 
Dysentery and diarrhoea at 
once seized upon had 
escaped the bullet; and after the 
forces had retired to their respective 
camps their tents were found tattered 
and torn by bullets and hard usage. 


less wet. 


those who 


The rains of the last half of Febru- 
ary were frequent, and exposure was 
extreme. 

During the week consumed in sail- 
ing up the Tennessee River to Pitts- 
burgh Landing and Savannah, there 
was great suffering, and but few were 
in good health. In consequence of a 
long-continued exposure of the cu- 
taneous surface to cold and damp- 
ness, the hepatic system was loaded, 
and the intestinal mucous membranes 
became diseased. 

For five or six months after the 
Kort Donelson exposure, I was not 
free, for many days at a time, from a 
the 
This condition originated 


hemorrhagic discharge from 
bowels. 
from exposure to cold and dampness 
during the winter of 1861-2, while 
our command was at Bird’s Point, 
Mo., together with our exertion in 
closing up the regimental hospital, 
after the army left for Fort Henry. 
I did not arrive at Fort Donelson till 
February 16th, the day of the surren- 
der. From this time till March 4th, 
it Was necessary to visit the camp 
daily, and prescribe for a great num- 
ber who were complaining. A_ regi- 
mental hospital was opened in the 
-village of had a 


goodly number of my sick patients. 


Dover, where we 


Surgeon Goodbrake, of the 2oth, 
was with the command through the 
Fort Henry and Fort Donelson cam- 
paigns; and, if | remember correctly, 
his health suffered very materially, in 
consequence of exposure and the ex- 
traordinary physical exertion, which 
were absolutely unavoidable in those 
memorable days and nights. From 
March 13th till the 6th of April fol- 
lowing, the forces were somewhat 
benefited by such a respite from se- 


vere duty as could be obtained in cool 
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; 
and rainy weather, with poor tents, | 


pitched in the mud. 
But the incidents of camp life, 
which are yet so fresh in memory, 


IMPERFORATE 


ORIGINAL COMMUNICATIONS. 


[May 1, 


and associated with our sojourn at 
Savannah before and after the battle 
of Shiloh, will afford material for 
another article in this series. 


ANUS. 


‘THe SUBSTANCE OF A CLINIC By E. O. F. ROLER, M.D., in Mercy Hosprrat, 


APRIL 14, 1874. 


ENTLEMEN: On the gth of | 
B April, Mrs. gave birth to 
what was, apparently, a perfectly form- 
ed and healthy female child. The in- | 
fant’s bowels not having moved, a dose | 
of castor oil was administered a day | 
or so after its birth; catharsis, how- 
ever, did not follow its administra- | 
tion, but the medicine was after a 
time ejected from the stomach. An | 
enema was now thrown into the rec- | 
tum, but was not retained. On the 
afternoon of the 11th my attention | 
was called to the patient, and on ex- | 
amination [ found the rectum to | 
terminate in a cul-de-sac. This kind , 
of malformation is very rare, and in | 
them one of two conditions exists: | 
ist, The walls of the rectum may be 
perfectly formed, the cul-de-sac be- | 
ing formed by a constriction of the | 
walls, or, more frequently, by a sep- | 
tum thrown across, bearing the same 
relation to the rectum as the imper- | 
forated hymen does to the vagina. | 
2d, The rectum may terminate in a | 
pouch before it reaches the anus, be- , 
ing, as it were, too short. In such | 
cases we find a cul-de-sac more or 
less deep, terminating in the anus; | 
the bottom of the cul-de-sac being 
separated from the rectum above by 
perhaps cellular tissue. In the first 


REPORTED BY J. KEWLEy. 


case, operations have frequently been 
successful; in the second case, the 
prognosis is more grave; yet an oper- 
ation is the last and only hope of sav- 
ing the life of the child. 

This infant, although it has nursed 
some, is quite emaciated, and _ has 
been vomiting biliary matter in con- 
siderable quantity; hence little hope 
can be entertained of its recovery. 
After each of the students had exam- 
ined the infant, Prof. Roler wrapped 
a narrow bandage around a bistoury, 
with the exception of its sharp point, 
and then introducing his little finger 
into the cul-de-sac, as a guide to the 
instrument, he carefully introduced 
it, and upon withdrawing the instru- 
ment, gases, and a quantity of me- 
conium, escaped. 

The infant died, however, during 
the night of the 14th; and at the 
autopsy, held on the 15th by D. 
T. Nelson, M.D., the pathological 
condition of the rectum was found 
to correspond with that of the second 
caseenumerated above. The bistoury 
had pierced the cul-de-sac, and pen- 
etrated the bottom of the pouch above. 
In the ilium was found a small per- 
foration, diagnosed as rupture from 
over distension of the intestine. The 
small intestines, with the exception of 





1874. | TRANSLATIONS. 213 


the duodenum, and a small portion | was of a deep brown color, almost 
of the jejunum, were highly inflamed | black; and the gall-bladder was dis- 
and distended. ‘The ascending, anda | tended with bile. No other pathol- 


small portion of the transverse, colon, | ogical lesions or malformations were 
presented a high state of inflamma- | discovered. Death was undoubtedly 
tion; the hepatic flexure having | caused by the inflammation of the 
| 
} 





nearly a gangrenous appearance, and | bowels, as a probe could be very 
in a few days, at the most, would have | easily introduced, at death, into the 
ruptured. The portion of the liver | rectum, through the opening made 


in contact with the inflamed bowels, by the bistoury. 


FJ ranslations. 


THE HISTORY OF A ROYAL FISTULE. 


Translated for ‘Yur EXaminer, from La krance Medicale, March 4, 1874. 


— XIV., at forty-seven years , exercise on horseback, but subse- 
of age, had attained the apogee | quently increased somewhat in size, 
of his glory. He had built Versailles, | and became so indurated, that on the 
Trianon and Marly; had enlarged | 31st of January, it was determined to 
greatly the palaces of Fontainebleau, | attempt its resolution. 
Saint Germain, Saint Cloud and | On the 5th of February, Daquin, 
Chambord; had received from the | the king’s chief physician, prescribed 
authorities of Paris the title of “ The | a poultice, composed of beans, broom- 
Great;”’ his life had become much | rape, barley, rye and flaxseed soaked 
more regular, and he had abandoned | in wine and vinegar, which was to be 
the last of his mistresses, Mlle. de | renewed every five or six hours. Dur- 
Fontanges. Maria ‘heresa died in | ing the next few days, in which the 
1683, and he subsequently contracted | king was confined to his bed, a plaster 
a secret marriage with the widow of ; of white lead (prepared by boiling) 
Scarron, Mme. de Maintenon. | and hemlock, ‘was also applied. The 
January 15th, 1686, the king com- | pain of the swelling increased to such 
plained of a small tumor in the per- | an extent, that by February 16th the 
ineum, on one side of the raphe, two | patient was obliged to retain the re- 
fingers’-breadths from the anus, barely | cumbent position. ‘The skin mean- 
sensitive to the touch, and destitute | time had become somewhat reddened 
of pain, redness and pulsation. It | in the vicinity of the little tumor, 
did not interfere with defecation, nor | which had not, however, increased in 
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size. It was thought that suppura- 
tion had occurred, and, therefore, at 
the point where ulceration seemed 
imminent, an ointment of colophony, 
yellow wax, resin and olive oil was 
applied, and the whole covered with 
a plaster containing yellow wax, tur- 
pentine, Burgundy pitch, and the 
acetate of copper. The desired effect 
was produced. Fluctuation became 
evident on the 18th, and the pain in- 
creased, as in ordinary suppuration. 

The courtiers, as usual, interested 
themselves greatly in the malady of 
the monarch, and were loud in praise 
of a certain sparadrap, with which the 
inventress, Mme. de La Daubiere, 


had accomplished marvellous results. | 


The physicians consented to its use, 
on condition that its composition 
should be made known to them, and 
that it should be prepared by the 
royal apothecaries. The formula was 
as follows: 

Gum elemi and turpentine, , 

boiled in plantain water, { ‘ 

Yellow wax, 3 viij. 
Balsam of Peru, 3 iss. 


No results were obtained by the use 
of this compound, so the former treat- | 
ment was renewed; and on the even- | 


ing of February roth the 


burst, and discharged during the en- | 


suing night, 


jection was still evident after this | 


occurrence. 
On the 2oth of February caustic 


was added to the ointment of colo- | 
phony, which had the effect of enlarg- | 


ing the wound. 


to a thicker and more sanguinolent | 
pus, which escaped incessantly, but | 
brought about a notable diminution | 


in the size of the tumor. 
On the 2ist of February the king 


suffered from an attack of gout in the | 
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abscess | 


A slightly indurated pro- | 


It then gave issue | 


[May 1, 


right foot, and on the following day 
from lassitude and cephalalgia; but 
there was no fever. The orifice of 
the sinus slightly contracted; there 
was a reddish, sero-sanguinolent dis- 
charge; no insomnia. On the 23rd 
of February it was determined to 
open the abscess from below. 
cauteries were applied, an eschar 
made, and the opening effected with 
a lancet. Pus escaped, and the early 
dressings were renewed. ‘There was 
some gouty pain during the night. 
On the 24th the abscess became indu- 
rated, and resolution was attempted 
by introducing ito the wound a tent, 
smeared with a balsam composed of 


Two 


the oils of flaxseed, juniper, olives, 
cloves, laurel, and turpentine, with 
aloes, sulphate of zinc and acetate of 
copper. There was some sleep at 
night, and less gouty pain. On the 
27th of February the pus became 
more thick, and fomentations were 
applied, consisting of the decoction 
of absinthe, roses, pomegranate rind, 
and leaves of myrrh in red wine. 
February 28th, the balsam was dis- 
continued, and the abscess injected 
with a lotion for wounds. 

March 2nd: There was no resolu- 
tion of the tumor. It was dressed with 
red precipitate, one drachm, and the 
colophony ointment, one-half pound. 
The sleep of the patient was disturbed, 
and the gout increased in severity, 
yielding, however, to treatment by 
the 8th of March. 

The disease went on, alternately 
progressing and retrograding, until 
the middle of May. ‘The king had 
had hitherto an external blind fistula; 
but, May 17th, when injecting the cav- 
ity, it was noticed that the injected 
fluid did not completely return, which 
led to the suspicion that the intestine 
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had been eal and the fistula had ad | 
become complete—the ulcer some- | 
times appearing cured and sometimes | 
re-opening. ‘To remove all doubt on 
this point, an exceedingly red decoc- 
tion of hypericum perforatum (St. 


John’s Wort) was injected, which did | 


not return by the wound; and the 
king, placing himself upon a chamber, 
passed the entire decoction from the 
bowel. Afterward, to make sure of 
the locality of the intestinal lesion, a 
probe was introduced through the 
fistula, and the index finger, when 
passed into the rectum, encountered 
the extremity of the probe, at a dis- 
tance of about two or three fingers’- 
breadths above the anus. A small 
quantity of pus and blood followed 
its withdrawal. 

On the 27th of May the king 
mounted his horse. In August he 
had a quartan fever, and was bled 
and purged. Cinchona was subse- 


* quently administered in the following 


manner: One ounce of cinchona in 
powder was infused in a pint of good 
Burgundy wine. During the first 
twenty-four hours the mixture was 
agitated several times, and finally left 
to stand. Of this, four to five ounces 
were administered every four hours, 
night and day. In a few days the 
patient was relieved. 

But the fistula remained unchanged. 
It was evident that there was but one 
means whereby to cure it; and that 
was an operation. But, at the court 
of Louis XIV. it was not easy to in- 
duce submission to such procedures. 
All sorts of people still announced 
infallible cures; and a trial of these 
must of course be made. After the 





plasters and ointments, the waters of 
Bareges were vaunted. The rumor | 
spread that the king was about to 
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make trial of these waters; but it was 
considered desirable that they should 
be first tried on some of his subjects. 
Four persons affected with anal fis- 
tula were first sent to Bareges, under 


| the direction of Louvois, surgeon-in- 


ordinary to the king. Lotions and 
injections of these waters were used 
ineffectually. Finally, a woman ap- 
peared who declared that she had 
been cured of a fistula by the waters 
of Bourbon-l’Archambault. Four ad- 
ditional patients were at once des- 
patched to Bourbon, with a royal sur- 
geon, and returned in the same con- 
dition. Lastly, beds were established 
under the superintendence of Lou- 
vois, and filled with patients affected 
with fistule. They were treated 
under the surveillance of the surgeon- 
in-chief, Felix, by those who pre- 
tended they could cure them. All 
failed. 


The surgeon Bessieres, who had 
free license to speak at the court, de- 
clared to the king that all remedies 
were, and would be, valueless; and 
that no cure was possible, except by 
an operation. For a long time the 
surgeon-in-chief, Felix, had proposed 
this; but had expected that the royal 
patient would consent only after he 
had become thoroughly disgusted 
with all the measures proposed by the 
empirics. 

Louis XIV. had left Fontainebleau 
and returned to Versailles, thoroughly 
resolved to undergo an operation at 
the hands of Felix, to whom he had 
given permission to choose his assist- 
ants. The king decided that the 
affair was to be kept secret. 

On the 18th of November, 1686, 
about eight o’clock in the morning, 
Felix, having Bessieres for an assist- 
ant, proceeded to operate, in the 
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presence of the physician-in-chief, | 


Daquin; the physician - in - ordinary, 
Fagon; and Louvois. ‘l'aking in his 
left hand a bistoury, made expressly 
for the purpose, and having a probe 
attached to its extremity, he passed 


the latter into the rectum by the | 


fistula. ‘The finger of the right hand, 


pressed into the intestine, encount- | 
ered the flexible probe, and withdrew | 


it from the anus; thus allowing the 
bistoury to cut with great promptness 
and facility the tissues between the 
fistula and the gut. He finally intro- 
duced scissors into the fundus of the 
wound, and divided the intestine 
somewhat above the opening, as well 
as all bridles of tissues which he en- 
countered. One hour after the opera- 
tion the ‘patient was bled from the 


arm, and placed upon a severe regi- | 
men—abstinence from all solid ali- | 
mentation; a weak broth being only | 


permitted morning and night. 
If the chronicles of that period can 


be trusted, Felix, despite his skill, | 


hesitated so long before making the 
first incision, that his royal patient 
found it necessary to re-assure him; 
and the result of this to the sur- 
geon was that he retained, during 
the remainder of his life, the trem- 
bling which he then first experienced. 

The bistoury employed upon this 
occasion is preserved in the Museum, 
by the Faculty of Medicine of Paris. 
Its form is exceedingly primitive. It 
consists of a blade somewhat more 
than one-third of an inch broad, and 
eight or ten times as long, slightly 
curved upon itself, and terminating 
in a flexible stylet. 

Although the operation had been 
done with all the requisite skill, there 
remained in the site of the fistula, 
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trization. In order to their removal, 
the “suppurative ’ and resolvent oint- 
ments, as well as mercury, were tried 
to no purpose. ‘Twenty-two days 
after the operation, Felix extirpated 
these growths with the knife. 
December 27th, the wound was al- 
most closed, and the dressing con- 
sisted only of charpie and the lotion 
for wounds. But there remained an 
indurated nodule in the neighbor- 
hood of the anus, interfering with 
cicatrization. On the ist of January, 
1687, Felix searified this callosity 
deeply, and then applied to it red 
precipitate in powder, which pro- 
duced a deep eschar. On the 7th of 
January there was a new and final 
scarification with lancet and scissors, 
the fifth since the beginning. An 
escharotic, compounded ot equal 
parts of alum and red precipitate, was 
applied, and succeeded by excessive 


pain. Dysuria and a sanguinolent 


discharge occurred. The wound was ° 


bathed with barley-water; but the pa- 
tient passed an uncomfortable night. 
From this date improvement was de- 
decided; the eschars separated, and 
cicatrization was complete by the 14th 
of January. February 18th the pa- 
tient had another gouty attack; but 
on the 18th of March the king again 
mounted his horse 

It is curious to note the opinion of 
the physician-in-chief, Daquin, on the 
nature of this fistula. This is what 
he says: 

“This tumour hath never been 


painfull, and hath displayed neither 


redness nor inflammation from Its 
beginnynge throughout its progress. 
It was made to suppurate only with 
difficulty, and resolution could in no 
wise be obtayned. ‘The greater parte 


callosities which interfered with cica- | thereof soon became indurated and 
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scirrhous, which proveth it to be a 
tumour of humour melancholic, crude, 
cold and indigestive, such as those 
which habitually produce scirrhous 
growths. And, forasmuch as it seemed 
to be indolent, having but little salt 
and acrimony (though it was _per- 
mitted to remain but for a short while, 
since it was opened a few days after 
its appearance) it is difficult to under- 
stand in what manner the gut was 
penetrated. ‘To avoid coming to any 
false conclusions, it is better to be- 
lieve that the rent occurred before 
the tumour appeared, and that the 
vessel charged with the infecting 
humour which produced it, entered 
the intestine from without, became 
involved in the folds of the anus, and 
traversed its membranes as far as the 
middle of the perineum,” etc. 

And these lines are signed by the 
name of Daquin! How well Moliere 
knew the physicians of his age! 

Louis XIV. rewarded his physici- 
ans and surgeons with a_ princely 
hand. Felix had fifty thousand 
crowns; Daquin, a hundred thousand 
livres; Fagon, eighty thousand livres; 
Bessieres, forty thousand. ‘The four 
received each 
thousand livres; and La Raye, the 
surgeon-in-chief’s son, received four 
hundred pistoles, or forty thousand 
livres. 

Although the operation upon anal | 
fistula by incision had long been in- | 
dicated, the idea of it had fallen into | 
oblivion, in consequence of the fear 


apothecaries twelve 


of such serious accidents as haemor- 
thage and incontinence of feces. 
And thus, those who were afflicted 
with this distressing infirmity, pre- 
ferred to retain their fistula, rather 
than expose themselves to the danger 
of a worse accident. ‘The fistula of | 
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Louis. XIV. changed the face of 
affairs. 

Celsus, who lived in the time of 
Augustus, describes the indications 
for this operatici with great distinct- 
ness. (Book VII., chap. iv. 4.) He 
speaks of cutting the fistula by the 
aid of a thread, passed through the 
two openings; but he prefers the em- 
ployment of the bistoury, especially 
when the fistule is complete. “/z 
haec genera demisso specillo, duabus 
linets incidenda cutis est : et media inter 
cas habenula tenuis admodum ejiciatur, 
ne protinus ore cocant.” (In this va- 
riety a sound should be introduced; 
then the tissues incised for the space 
of two lines, and the little bridle re- 
moved which separates the walls of the 
fistula, and prevents their union.) 

Felix practiced for several months 
before submitting his sovereign to the 
risks of an operation, a circumstance 
which, perhaps, explains the emotion 
he then experienced. He died May 
25th, 1703, aged fifty years, rich and 
honored, but leaving no page of sur- 
gical record traced by his pen. He 
was succeeded by George Mareschal, 
surgeon to La Charite of Paris, who 
in 1696 had been already summoned 
in consultation to the bedside of the 
king, then affected with an abscess of 
the nucha. In 1701, Fagon, the 
physician-in-chief, old, asthmatic, de- 
formed, and epileptic, was affected 
with stone in the bladder. He was 
successfully operated on by Mar- 
eschal, and received on that occasion 
from the king one hundred thousand 
francs. We are not informed as to 
the Aonorarium given to the operating 
surgeon; but two years after, on the 
death of Felix, it was Mareschal who 
was elevated to the rank of surgeon- 
in-chief to the king, a position re- 
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tained by him under both Louis XIV. 
and Louis XV., while Fagon was 
passed over. 

The history of medicine at this 
epoch clearly indicates the difference 
between the learning of physicians 
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and surgeons, a difference greatly to 
the advantage of the latter. And yet 
it was at this very time that physicians 
were seeking to obtain a supremacy 
over the members of the College of 
Surgeons. J.N. H- 


OF PNEUMONITIS. 


By Dr. A. HERMANN, OF PESTH. 


Translated for Tue Examiner, from the Allgemeine Wiener Med. Zeitung, by H. Gravis, M.D. 


(Concluded from Number VIII.) 


HE necessity for caution, on 

which Juergensen lays especial 
stress, though he claims to have had 
no accident as yet, is clearly indica- 
tive of the doubts which the originator 
of the method himself still entertains 
as to its safety. However, as all potent 
remedial measures are not without 
danger, when incautiously employed, 
this risk ought not to deter us from 
its employment, were its results 
satisafctory. Juergensen counted, 
amongst 200 patients treated accord- 
ing to his notions, 24 deaths, or 12 per 
cent. mortality; and this statement, 
if taken unqualified, shows better 
success than Dr. Hermann’s figures of 
15.34 per cent. fatality. But amongst 
this number there were but 32 indi- 
viduals above 50 years of age, while 
the statistics of our author show 33 
in 163 patients as having passed this 
quasi-critical period; so that the pre- 
viously detailed influence of age 
comes here into play in Juergensen’s 
favor. Unfortunately, the analysis is 
limited to this factor, the seat of the 
lesion not being specified; and this 
neglect alone would justify Dr. Her- 
mann in concluding that his cases 





were of a graver, more dangerous 
character, whence the augmented 
mortality. 

This conclusion is further con- 
firmed by the short duration of some 
of Juergensen’s cases, as he claims to 
have seen the disease disappear in 
twenty-four to thirty-six hours. These 
deductions, as well as the actual fact 
that of 127 patients below 50 years 
of age, Dr. Hermann lost but 7, or 
5-5 per cent., while in spite of cold 
baths and quinine, 168 cases of Juer- 
gensen’s, of the same description, re- 
sulted in 14 deaths, or 8.3 per cent. 
fatality, suffice to convince the un- 
biased observer of the inefficacy of 
this therapeutic method, at the same 
time that he recognizes its danger 
per se, and impracticability in private 
practice, where old, deep-rooted pre- 
prejudices bar the way to such heroic 
measures. 

Dr. Hermann’s own estimation of 
any treatment of the disease in ques- 
tion he admits, candidly, to be very 
low. The seat of the lesion deter- 
mining the gravity of the affection 
we cannot alter; nor can we control 
the age or its synonym—individual 
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powers of resistance—as to lose its 
influence on the tendency to fatal ter- 
mination. Equally difficult is the 
limitation of the exudative process, 
the possibility of which, though often 
asserted, has never yet been definitely 
proven, while the reduction of the 
other most prominent appearance, 
the pyrexia, has so far remained an 
unsuccessful attempt, be the modus 
operandi venesection or cold affusion ; 
so that, at present, a purely expecta- 
tive mode of treatment is the one 
most justified by past experience, and 
exclusively adopted by our author, 
with perhaps the following specifica- 
tion : 

As soon as the disease is recognized 
as pneumonitis, without regard to the 
lung affected, six ounces of emulsio 
amygdalina, with one and a half grains 
of extract. opii aquosum is prescribed, 
in the dose of one tablespoonful per 
hour, though discontinued during the 
patient’s sleep. This prescription 
may be maintained on about the fol- 
lowing arguments: The emulsion of 
almonds quenches the thirst, cooling 
the dry, hot buccal lining, while the 
small proportion of prussic acid les- 
sens bronchial irritation, perhaps act- 
ing as an anodyne. The opiate, on 
the other hand, reduces the tendency 
to cough, quiets the stinging pains, 
calms dyspnoea, and thus indirectly 
exerts its soporific influence. Thirst 
is quenched, besides, by fresh water, 
whatever the season; while the only 
nourishment consists in soup, three 
daily rations of which, however, are 
but rarely accepted by the patient 
before improvement has begun; and 
only after normal temperature and 
pulse have existed three days, is more 
Solid food, as preserves, permitted, 
to be changed, after two or three 





days more, to beef and vegetables, 
with white bread. 

Quite marvellous appears the class 
of patients under Juergensen’s care, 
who, as he states, were fed during the 
febrile condition with bread and 
butter and roast meat, with a liberal 
daily allowance of wine or beer. That 
healthy persons should thrive under 
such treatment is evident; but strange 
it seems, that so many patients suffer- 
ing from inflammation of the lungs 
should possess such healthy appetites, 
and still prefer hospital residence to 
their private homes and occupations. 
Were these light cases an accidental 
occurrence, or the consequence of 
hydropathic treatment? But baths 
will not prevent a fatal issue; nor is 
their reducing influence on the tem- 
perature permanent, as the clinical 
history of the disease in Juergensen’s 
own daughter sufficiently proves; for, 
as he says, “ The temperature rose 
above 106° F., and returned to this 
point so soon after a bath of 60° F. 
that I concluded to reduce this to 
40 to 45° F. and prolong its duration 
to ten minutes.” 

When the pulse was observed to 
become more frequent and smaller, 
and animal heat diminished, symp- 
toms indicative of paralysis of the 
nervous centers, recourse was also 
had to stimulants, especially cam- 
phor, but never with any success, such 
cases being always fatal. Thus Dr. 
Hermann considered it neither excuse 
nor consolation, when able to say that 
treatment was commenced foo /ate; 
as such cases fared no better when 
treated early. When Juergensen, 
nevertheless, says, concerning the use 
of stimulants in pneumonitis, that 
their proper and bold administration, 
even after incipient insufficiency of 
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the heart, may often prolong life for 
three or four days, this statement 
holds good as regards younger indi- 
viduals, of whom 42 per cent. died dur- 
ing the second week, while but 27 per 
cent. of the more aged patients sur- 
vived the first; though this fact is 
independent of remedial measures, 
being determined only by the greater 
powers of resistance during youth; 
since in our author’s cases camphor 
was administered in the proportion 
of three to four grains to six ounces 
of emulsion, while the ten times 
larger doses of Juergensen accom- 
plished no greater prolongation of 
life. 

‘ven in the winter season, the pa- 
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tients were exposed to fresh air com- 
ing through the windows, opened at 
least one hour every morning, with- 
out any injurious consequences what- 
ever; and as free ventilation is of the 
utmost importance in a disease of 
itself interfering with respiration, as 
pneumonitis, it is certainly safer to 
endanger its victims by draught than 
by a vitiated atmosphere. 

In conclusion, the author apolo- 
gizes for an article that can lay no 
claim to originality; but, as truth is 
the object of science, and such only 
has been recorded, he hopes not to 
have entirely missed his purpose, as 
he, at least, is well satisfied with the 
treatment recommended. 


THE SYMPTOMATIC GOITRE OF TUBERCULOSIS OF 


THE 


LUNGS. 


Translated for Vir Examiner, from Memorabilien, Vol. N V111., No. 12. 


R. BETZ says: “It is not un- 

common to find, in the tenth to 
twelfth year— indeed, even earlier—an 
enlargement of the thyroid gland, 
which is connected with tuberculosis 
of the lungs. ‘This 
sasily be looked upon as a forerunner 


struma could 
of tuberculosis, if it was not to be 
considered as a symptom of that dis- 
ease already existing. When the 
symptomatic goitre occurs at the be- 
ginning, or middle, of puberty, as it 
frequently does with girls, it could be 
connected more easily with this than 
with affection of the lungs. 
move this struma, particularly under 


To re- 


the last-mentioned circumstances, aid 
is quickly sought, and the well-known 
iodine remedy is used. When tuber- 


culosis clearly makes its appearance, 


and the goitre has diminished in size, 
it is to be feared, they say, that the 
goitre should not have been driven 
away, or the iodine employed for this 
is the cause of the consumption.” 
Such reports have come to the notice 
of other physicians, as well as himself. 
He therefore takes little more notice 
of a bronchocele, where he anticipates 
tuberculosis of the lungs; and he 
thinks he is able to do this sooner, as 
this form of goitre does not increase 
to any great size. The enlargement 
of the thyroid gland has its cause, not 
in any participation with the process 
of tuberculous infiltration, but in a 
more chemical one, viz.: a chronic 
stasis of the blood. When the apices 
of the lungs become tuberculous, they 
are not only retarded in their growth, 
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but diminish in size. 
is well known, lies the cause of the 
consumptive thorax, which is formed 
more perfectly the earlier the tuber- 
culosis begins, and the softer are the 
costal cartilages. Now, if tubercu- 
losis of the lungs developes early, in 
the fifth or sixth year, the upper por- 
tion of the thoracic cavity is not suf- 
ficiently expanded; the clavicles, and 
the manubrium 
sunken in. 
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Herein, as it 


of the sternum are | 
This condition produces | 


a pressure on the jugular veins, and 
in consequence there exists a circu- 
lation anomaly of the blood glands of 
the neck. ‘This explanation seems to 
him to be the most probable. Usually, 
in such cases, the neck is covered 
more or less with pigment. Goitre 
is not a forerunner, but a symptom, 
of tuberculosis of the apices of the 
lungs, which has existed for a long 


time. 
W. H. W. 


Lditorial Department. 


\MERICAN MEDICAL ASSOCIATION. 


()* the subject of “ the reorganiza- 
tion’ of the Association, the ed- 
itor of the AZedical Record, of New 
York, in the number for April 15th, has 


a page or more of editorial, which sug- 
gests the idea that our confrere must 
have been taking a Rip Van Winkle 
nap. tie devotes a full column to the 
advocacy of a large Standing Com- 
mittee on Ethics, which shall take the 
entire charge of all personal, ethical, 
or judicial questions, that the general 
business of the Association may be 
kept free from bickerings and useless 
He says: “At the last 
meeting in St. Louis, Dr. Davis made 


discussions 


some propositions for the creation of 
this committee, but they were laid on 
the table.” If our highly esteemed 
co-laborer of the Record will turn to 
pages 35 and 36 of the published 


lransactions for 1873, under the head ' 


of “ Judicial Council,” he will find 
fully adopted and incorporated into 
the Constitution of the Association the 
very provision which he advocates, 
under the impression that it was laid 
on the table. 

The provision for a permanent Ju- 
dicial Council, or large Ethical Com- 
mittee, was not only fully provided for, 
at the last annual meeting, but the 
members appointed, and the 
Council organized, as may be seen by 
referring to pages 55 and 111 of the 
Transactions. Dr. H. W. Dean, of 
Rochester, N. Y., is Chairman, and 
Dr. S. N. Benham, of Pittsburg, Pa., 
Secretary of the Council. The Record 
also refers to the propositions of Dr. ° 
Gross, made in 1872, for abolishing 
the committees on Medical Educa- 
tion, Medical Literature, etc., and 
substituting in their place addresses 


were 
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on Medicine, Surgery, etc., to be 
made in open session, by members 
selected for that purpose. Here, 
too, he may find the changes he ad- 
vocates already made, by turning to 
the Transactions, pages 34-5-6. And 
if he will attend the meeting in De- 
troit during the first week in June, he 
may enjoy the great pleasure of listen- 
ing to a public address on Surgery by 
Prof. Gross, himself. 

The only important item of “ reor- 
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ganization ” mentioned in the Record, | 
which is not already adopted and in | 
practical operation, is that in relation | 


to the election of delegates; and 
for this, the necessary constitutional 
amendments were proposed, in due 
form, at the meeting in St. Louis, and 
are ready for adoption or rejection at 
the next meeting. Now, will the edi- 
tor of the Record meet us in Detroit 
and give us his vote on their adoption ? 
If so, we are sure he will not only get 
himself better posted concerning the 
doings of the Association, but he will 





find very much less to complain about | 


than heretofore. 
For 
Transactions, page 44. 


ASSOCIATION OF AMERICAN MEDI- 
CAL Epirors.—The next annual meet- 
ting of this Society is to be held in De- 





proposed amendments, see | 


troit, Monday evening, June rst, 1874, | 


OBSTRUCTIONS OF THE RECTUM BY 
UTERINE Tumors. — This subject 
was considered at the Surgical So- 
ciety of Paris in October. 

Fibrous uterine tumors occasion 
intestinal obstructions more frequent- 
ly than is generally supposed; they 
have yielded in some cases to man- 
euvers made externally to effect the 


| 
| 
| 
| 
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the evening before the commence- 
ment of the session of the American 
Medical Association. The objects for 
which the Association of Medical 
Editors was formed were good, and 
of sufficient importance to justify the 
organization. But thus far the num- 
ber of those connected with the medi- 
cal press who have attended the meet- 
ings, has been so limited as to defeat 
altogether the most important of these 
objects. We hope a larger attendance 
will be present, in Detroit. If not, it 
is questionable whether the Associa- 
tion should be perpetuated. 


CHICAGO MEpbICAL COLLEGE.—At 
the recent annual meeting of the 
Trustees of the College Dr. Thos. S. 
Bond was appointed Professor of 
Descriptive Anatomy, in the place of 
Prof. H. W. Boyd, resigned. Prof. 
H. P. Merriman was transferred to 
the Chair of Medical Jurisprudence, 
made vacant by the resignation of 
Prof. R. J. Patterson. Prof. W. S. 
Haines was appointed Professor of 
Organic Chemistry and Toxicology, 
in the place of Prof. Merriman, trans- 
ferred. Dr. Charles L. Rutter was 
appointed Demonstrator of Anatomy, 
in place of Dr. T. S. Bond, trans- 
ferred. 

The summer course is now in pro- 
gress, and well attended. 


displacement of the tumor. Cases 
were quoted of obstruction of the in- 
testines by these uterine tumors, and 
one where death resulted as much 
from the obstruction as from peri- 
tonitis. Intervention by operation Is 
rare, on account of the risk of periton- 
itis; but M. Gueniot recommends co- 
lotomy, if other curative measures fail. 
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Society Reports. 


TRANSACTIONS OF THE CHICAGO SOCIETY OF PHYSICIANS 
AND SURGEONS. 


MEETING OF APRIL 13TH, 1874. 
3TH, 4 


Reported by Plym. S. Hayes, M.D. 


HE Society met as usual in the 
parlor of the Grand Pacific Ho- 
tel, the President in the Chair. 

Drs. W. H. Warn, Ralph E. Stark- 
weather, and E. P. B. Wilder, were 
unanimously elected to membership. 

The names of Drs. Wm. A. Harvey, 
G. H. Chapman, and W. M. Rofe, 
were proposed for membership. 

Drs. Jackson, Etheridge, Merri- 
man, and Fisher, read reports on cases 


of uterine fibroid tumors treated by 
hypodermic injections of ergotine. 
Dr. Jackson read reports of five cases, 
two of which were from hospital, and 


three from private practice. The tu- 
mors were intramural in the first four 
cases. The tumor had disappeared 
in one case, and in two others they 
are greatly diminished in size. In 
the first case the tumor remains about 
the same; but the profuse hemor- 
thages, from which the patient suf- 
fered, have been diminished both in 
frequency and amount. The tumor 


was subperitoneal in the fifth case. | 


As there was no diminution in the 
size of the tumor after the fifty-second 
injection, the treatment was discon- 
tinued. 

The region of the deltoid was ad- 


vised as the site for the injections, | 


rather than the walls of the abdomen 


over the tumor: because the effect | 


seemed to be as well-marked, and the 
operation less painful, when done in 
the arm. The treatment was com- 
menced, in one case, by injections, 
and continued by administration of 
the same remedy by the mouth; the 
rate of diminution of the tumor being 
the same after the change in the mode 
of administration. 

The following solution was pre- 
ferred to that employed by Dr. Hil- 
debrandt, as the latter produced a pre- 
cipitate: Extract of ergot, 50 grains; 
water, 250 minims; filter, and add 
enough water to make 300 minims. 

Dr. Etheridge reported the follow- 
ing case: M.B., age sixteen, had retro- 
flexion of the uterus, and a small sub- 
peritoneal tumor of the anterior wall. 
The diagnosis was confirmed by Drs. 
Gunn and Miller. For eight weeks, 
nitric acid and nitrate of silver had 
been applied to the os, with no pre- 
ceptible result. Hypodermic injec- 
tions of ergotine were then used for 
forty days, at the end of which time 
no tumor could be discovered. The 
painful menstruation, from which the 
patient had suffered before this latter 
treatment, was entirely relieved. 

Dr. Merriman reported three cases : 
In the first, an intramural tumor was 
found in the anterior wall. The treat- 
ment by ergot was continued every 
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other day for three months, when the 
patient was discharged cured. In 
the second case, a subperitoneal ped- 
iculated fibroid tumor was attached 
to the anterior of the uterus. 
The patient’s health has been im- 
proved by the use of ergot, and the 
growth of the tumor checked. The 
patient is still under treatment. In 
the third case, H. M., aged twenty- 
eight, and single, complained of pain 
in the right side and back; the bow- 
els are regular; the menstruation is 
also regular, but the discharge is scan- 
ty. The tumor, diagnosed as intra- 
mural, is gradually disappearing un- 
der treatment. 

Dr. Fisher read details of the fol- 


wall 


lowing case: The patient, aged forty- 
seven, had retroversion of the uterus, 
and an intramural fibroid, which ex- 
tended half way to the umbilicus. 
The uterus was replaced in nearly its 
natural position, and at two p.m. of 
February 4th, the injection of ergot- 
ine was commenced, and continued 
at the same time every day for twenty- 
four consecutive days, at which time 
the menstrual period recurred, and 
the injections were omitted. After 
this the ergotine was again used, hy- 
podermically, for five days, and after- 
ward given by the mouth. An exam- 
ination was made in March, when the 
tumor was found to have disappeared, 
and the uterus to be in anormal con- 
dition. 

In all of the above cases the use of 
the ergotine was discontinued during 
menstruation. 

In reply to the question, What is 
the physiological action of ergotine, 
that causes these growths to disap- 
pear? Dr. Jackson said that the reim- 
edy acted upon the fibres of the 
uterus, producing contraction, which 
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in turn causes the absorption of the 
neoplasm. He could not explain 
why the subperitoneal tumors were 
absorbed. 

Dr. Etheridge thought there might 
be an action similar to that producing 
a cure in aneurisms, when injections 
of ergotine were used. 

Dr. Hay thought that the drug 
acted directly on the arterioles and 
capillaries, contracting them, and pre- 
venting nutrition. ‘The contraction 
of the uterine fibres was secondary to, 
and dependent upon, the primary or 
direct action. 

Dr. Peck related a case in point: 
The patient, a Jady subject to angina 
pectoris, was suffering from chronic 
metritis, accompanied by a saneo- 
purulent discharge, for which ergot- 
ine injections were used with benefit; 
but they had to be discontinued, as 
they produced recurrent attacks of 
the angina. 

Dr. Jackson wished to know if there 
was any good reason for discontinu- 
ing the use of ergot during menstru- 
ation. He had in one case, not know- 
ing that the patient was menstruating, 
exhibited the drug, during the early 
part of the period, with no ill effects. 

Dr. Emmons reported the follow- 
ing case: The patient, aged forty-five, 
had had three children; the youngest 
was born eleven years previously. 
An examination showed that there 
was a fibroid tumor of the anterior 
wall and neck of the uterus, extend- 
The depth of 
the uterine canal was six and one- 
half inches. ‘The menstrual flow was 
very profuse, and the patient was 
in an exsanguinated condition. For 
three months prior to the first visit 
the patient was confined to her bed. 
December 31st he commenced the 


ing to the umbilicus. 
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hypodermic use of ergotine, and has 
continued it to the present time with- | 
out intermission. He administered | 
the remedy during menstruation to | 
prevent the excessive loss of blood. | 
The tumor has not diminished, but | 
the hemorrhages are much less severe, | 
and the patient is so much better that | 
she is enabled to sit up half of the | 
time. 

Dr. Hay suggested that, as a rule, 
ergot should be used in these cases 
during menstruation, when that func- 
tion became pathological, and discon- 
tinued when it was physiological. 

Dr. Hollister spoke of the influence 
of ergot on the vaso-motor nerves, 
and mentioned its effect in cerebro- 
spinal meningitis, in proof of the 
statement. The following symptoms 
were noticed: after one drachm of 
ergot had been given, in meningitis, 
every two hours, for twenty - four 
hours, the cutaneous exanthem en- 
tirely disappeared; the pupils, from 
being greatly dilated, became normal 
in size; the pulse, which before its 
administration was 120 in a minute, 
irregular and thready, was reduced to 
95, and without irregularity; and, 
finally, the intellection was clearer. 

Dr. Powell said that in a case of an- 
eurism of both popliteal arteries, that 
of one side was cured by digital com- 
pression, and that of the other was 
treated one month by injections of | 
ergotine without result. He also 
stated that the use of ergotine in | 
fibroids had not met with encourag- | 
ing success in the Woman’s Hospital 
in New York City. 

Dr. Hollister mentioned that the 
excessive and continued use of ergot 
produced gangrene. 

Dr. Hay thought the action of ergot 
in progressive locomotor-ataxia and 
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fibroids was identical. The patho- 
logical condition found in both was 
due to the abnormal development of 
fibrous tissue, in the one case in the 
spinal cord, and in the other in the 
uterus. 

Dr. F. H. Davis presented patho- 
logical specimens of a kidney, with 
ureter attached, which latter was of 
the size of a small intestine; anda 
section of a heart, to which the peri- 
cardium was adherent, a layer of cal- 
careous material uniting the two. He 
read the report of the case from ad- 
vance sheets of THE EXAMINER. 

Dr. Emmons exhibited a uterus ta- 
ken from the body of a woman sup- 
posed to have died from an induced 
abortion, which supposition, however, 
was proven to be incorrect, on /ost- 
mortem examination. ‘The hour was 
so late that the case was not discussed. 

Dr. Wilder requested permission 
to make a nomination for member- 
ship, and, on receiving it, nominated 
Mrs. A. P. Kent, M.D. After a short 
discussion, Dr. Powell made the fol- 
lowing motion: 

Resolved, That it is the sense of the 
Society, that female physicians are not 
eligible for membership. 

A motion of Dr. Merriman, to lay 
the resolution on the table, was lost, 
and the orginal motion carried. 

The Society then adjourned. 


DeWitrr County MEDICAL Soci- 
ETY.—This Society met in annual 
session, at the office of Dr. W. W. Ad- 
ams, in Clinton, on Tuesday, the 14th 


day of April, 1874. There was a good 
attendance, and the proceedings were 
very interesting. 

The election of officers being in 
order, the following gentlemen were 
elected for the ensuing year: 
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Vice-President, |. J. Lake, M.D.; Sec- 
retary, C. Goodbrake, M.D.; Zvreas- 
urer, John Wright, M.D.; Censors, 
Drs. W. W. Adams, W. G. Cochran, 
and Z. H. Madden. 

Delegates to the Illinois State Med- 





ical Society—Drs. John Wright, J. S. 
Miller, and F. H. Tatman. 

Delegates to the American Medical 
Association—WDrs. J. H. Tyler, and J. 
J. Lake. 

C. GOODBRAKE, M.D., 
Secretary. 


Microscopical Memoranda. 


COLLATED BY LESTER CURTIS, M.D. 


[ AIR, tn rs MICROSCOPICAL AND 

MEDICO-LEGAL ASPECTS.—Dr. 
E. Hofman, in the December number 
of Zhe Lens, calls attention to this 
important but too much neglected 
subject. 

A question of the greatest moment 
may arise as to whether certain hairs 
are from brutes or men, and, if from 
men, from what part of the body they 
come. 

He first describes the well-known 
appearance of a hair, which consists 
of three layers, the outer, or cuticular 
layer, composed of one layer of cells 
lying over the other, like tiles on a 
roof; the second, or cortical portion, 
consisting of closely packed spindle- 
cells, which can be separated by the 
action of dilute sulphuric acid; and 
the third, or central medullary portion, 
sometimes absent. The cortical sub- 
stance contains the coloring matter 
of the hair, diffused among its Cells. 
Cavities filled with air are found in 
it, especially in dry hair, and in that 
of old persons; these cavities are not 
found in the hair of young persons. 

The medullary portion, when well 
developed, is about one-fourth the 
diameter of the hair. Dr. Hofman 
considers this substance to be made 
up of ceils, although there is a differ- 





ence of opinion on the point; it iS 
frequently interrupted, and contains 
no pigment, the supposed pigment- 
granules being minute air-bubbles. 
The medullary substance is often 
wanting, particularly in blonde hair; 
it is never present in woolly hair, or 
in the hair of the new-born child; it 
is more constant in hair from other 
parts of the body than in that from 
the head. 

In medico-legal cases, the question 
might arise whose the hair was; and 
from what part of the body it came. 
The first question must be decided 
by comparing both the gross and mi- 
croscopical appearance with that of 
the person concerned. In deciding 
to what part of the body the hairs be- 
long, the length, the size, the form, 
and the root of the hair, must be no- 
ticed. The hair from the head and 
beard are less limited in length than 
the hair from other portions of the 
body, although circumstances may 
modify the length. ‘The size of the 
hair differs in different parts of the 
body, and may form a diagnostic mark. 
The beard is the thickest, generally 
measuring 0.14 to 0.15 mm. (.056 to 
.059 inch); next comes the hair on 
the female genitals, 0.15 mm.; then 
the hair of the eyebrows, 0.12 mm. 








(.047 inch); ee | hair about the male 
genitals, 0.11 mm. (.043 inch); finally, 
the hair from the head, in either sex, 
0.06 to 0.08 mm. (.023 to .031 inch). 
The other individual differences may 
render the value of the size for diag- 
nosis less reliable; and the same hair 
may vary in diameter in different 
parts. 

Hair of the head is generally round; 
but when it is curly it is flattened; 
the transverse section is then oval. 
The beard is generally triangular, on 
section, with one convex side. Hair 
from the genitals is generally oval, 
sometimes, however, it is triangular, 
with one convex side. Hair which 
has been exposed to sweat is some- 
times swollen in one part, and so 
changed in form. 

When the hair grows undisturbed, 
it ends in a fine point; all the hair of 
a young child is of this kind; so, too, 
the hair which begins to grow at pu- 
berty. This may be a guide as to 
the age of a person. Hair which has 
been cut has, at first, a sharply-defined 
transverse section; it afterwards be- 
comes rounded and smaller, or frayed 
out. This may point to the time 
which has elapsed since the hair was 
cut. The beard, being less frequently 
cut, is more often split and frayed out. 
The hair of the female is also gener- 
ally frayed at the ends. 

The shape taken by the ends of the 
hair depends upon the action of fric- 
tion and sweat, the former splitting 
and rubbing off the ends, the latter 
dissolving the connective substance. 
The sweat changes the color of the 
hair, as in the axilla, on the scrotum, 
and labia 

The hair of animals usually differs 
greatly from that of man, though 
preserving the same general structure. 
The cuticula has, in most animals, ab- 
solutely and relatively larger cells. 
The medullary substance differs great- 
ly from that in human hair, the cellular 
structure being usually evident with- 
out any reagent. 


—_—_ 


THE DETECTION OF BLOOD BY THE 
SPECTRUM MicroscopE.—In a recent 
number of THE EXAMINER we de- 
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aie a or of t mio blood 
by the use of an alcoholic solution of 
guiacum, and an ethereal solution of 
peroxid of hydrogen (ozonic ether). 
Sometimes, however, the amount of 
blood is so minute that this process 
will not be applicable; in such cases 
the spectrum microscope may be used, 
as described by Mr. Sorbey, in Guy’s 
Hospital Reports for 1869-70. If there 
be not too little, he soaks a small piece 
of the stained fabric in a few drops 
of water, in a watch - glass; he then 
squeezes out the liquid, and allows it 
to stand for a short time in the glass, 
in order to deposit any insoluble mat- 
ter, and then pours it into the cell 
which he uses for examining spectra. 
These cells are made of an ordinary 
piece of barometer tubing, having an 
internal diameter of one-eighth to 
one-tenth of an inch, and a length of 
one-half to three-quarters of an inch. 
One end of this tube is connected to 
a slip of glass, like an ordinary cell 
for examining liquids. If the stain 
which is being examined is a fresh 
one, it shows the spectrum of fresh 
blood, which has two well-defined 
lines in the green. If, however, the 
blood has been exposed some time to 
the action of the air, these lines will 
be fainter, and another would be seen 
in the red. The relative distinctness 
of these lines shows the age of the 
stain; but in forming the conclusion 
it is necessary to know the circum- 
stances; for the sulphurous acid in the 
air of towns will cause more change 
in one day than the pure air of the 
country will in a week. 

In order to make the result more 
certain, it is well to examine the spec- 
trum after the action of the reagents. 
If a bit of citric acid, about one- 
fiftieth of an inch in diameter, is 
added to the fluid in the cell, the 
bands will disappear, and will not be 
restored by addition of ammonia. 
Scarcely any other coloring matter 
will be effected in this way. After 
the addition of the citric acid, and 
the excess of the ammonia, if a piece 
of sulphate of protoxide of iron, not 
above one-hundredth of an inch in 
diameter, be added to the cell, a very 
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characteristic spectrum of deoxidized 
hematin will be seen. This spectrum 


shows an absorption-band in the | 


green, with a second fainter band near 
the blue end. It is necessary, in ob- 
taining these results, to avoid expos- 
ing the substances in the cell for any 
length of time, to the air, by filling 
the cell full, and cementing a thin 
glass cover on its top with marine 
glue. 

If the blood falls on leather, or any 
substance containing tannic acid, it 
may be impossible to detect the col- 
oring matter by this method, although 


present in considerable quantity, as | 


the tannic acid precipitates the color- 
ing matter. Sometimes, however, by 
cutting a thin shaving of the leather, 
and dissolving off the blood, avoiding 
as much as possible wetting the leath- 
er, and then proceeding as _ before, 
blood may be obtained which has not 
been acted on by the tannin, and the 
spectrum seen. By this method he 
claims to be able to detect as little as 
one-thousandth of a grain of blood. 
He also uses the same method for 
the detection of blood in urine, ex- 
cept that he uses a tube one-fourth of 
an inch in diameter and ten inches 
long. A drop of blood in a pint of 
urine will give a distinct spectrum. 


PsEuDO - MUSCULAR HyYPERTRO- 
pHY.-- The Philadelphia Medical Times 
contains a translation of an article on 
this subject. After describing the 
usual symptoms and course of the 
disease, and the microscopic appear- 
ance as being simply an atrophy of the 
muscular fibre, accompanied by an 
enormous increase of the interstitial 
fatty and connective tissue, the writer 
passes on to the consideration of four 
cases, which, though presenting some 
points of similarity, were in others 
markedly different from the ordinary 
course of the disease. In each of these 
cases the disease was consequent upon 
an injury. ©The functional derange- 
ments were not so marked as in typi- 
cal cases: in place of being totally 
lost, the power of motion was only 





MICROSCOPICAL MEMORANDA. 


diminished. ‘The microscope re- 
vealed, in each case, what appeared 
to be a true hypertrophy of the mus- 
cular fibres, without excessive growth 
of the interstitial connective tissue. 
From this it would seem that the hy- 
pertrophy spreads from the muscle to 
the connective tissue, and the hyper- 
trophied connective tissue, pressing 
on the muscle, causes atrophy af- 
terwards. Schlesinger, however, re- 
ports a case of a man with mental 
disease, in whom some of the mus- 
cles were hypertrophied. The mi- 
croscope showed the muscular tissue 
much diseased, but in them there 
was no hypertrophy of the muscular 
fibre. Whether the process is a sim- 


ple inflammation, or what is its na- 
ture, is not known. 


EPIsCcLERAL MELANOTIC SARCOMA. 
—Dr. H. C. Markham reports, in the 
Medical Record, a case of a melanotic 
sarcoma occurring asa primary tumor, 
and growing from the “upper and 
inner margin of the cornea. Aside 
from its history and color, it bore a 
resemblance to a pterygium.” It was 
confined to the sclerotic entirely. An 
attempt was made to dissect it out; 
but as it returned persistently, the eye- 
ball was enuncleated. Subsequent 
to the operation, a “small bluish tumor, 
about the size of a grain of corn, and 
situated on the inferior surface of the 
supraorbital plate,” appeared. ‘This 
was removed, and the surrounding 
tissues thoroughly cauterized. After 
a year the tumor had not re-appeared. 

The only other case of the kind 
known to the writer, was one reported 
by D. H. Knapp, of New York city. 


Farry DEGENERATION OF THE 
HEART IN WOMEN DYING SUDDENLY 
AFTER DELIVERY.—Dr. Philipps re- 
ports five cases of sudden death in 
women, soon after delivery, in none 
of whom had there been the loss of 
more than a small quantity of blood. 
Fatty degeneration of the heart was 
found in each of the cases.— Schmidt's 
Jahr. 












T a meeting of the Clinical So- 


ciety of London, Dr. Theodore | effect. 


Williams brought forward three cases. 
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SPASMODIC ASTHMA ‘TREATED BY CHLORAL. 


From the London Lancet. 


variety of drugs were tried, with little 
Chloroform inhalation gave 


| some relief, but caused cardiac inter- 


The first was that of a married wo- | 


man, aged twenty-three, who came 
from the Isle of Man, where, during 
the last nine months, she had suffered 
from asthma, of so severe a character 
as to confine her to her bedroom for 
four months. Various remedies had 
been tried in vain. On her arrival in 
town, Dr. Williams did not at first 
pursue active treatment, hoping that 
the change of climate might give re- 
lief. The fit, however, coming on as 
usual, chloral was given in twenty- 
grain doses. After the first dose she 
fell asleep for an hour; after the sec- 
ond she slept a whole night; and a 
few more rendered her breathing 
quite clear. ‘The drug was then omit- 
ted, and the patient remained free 
from asthma for more than a week. 

The second case was that of a lad, 
aged sixteen, who had been subject 
for six years to attacks occurring once 
a week and lasting three days. Chlo- 
ral was given during a severe parox- 
ysm, with the result of causing sleep 
and immediate relief to the breathing. 
He remained in the Brompton Hos- 
pital free from attacks, in spite of 
several threatenings of dyspneea, 
which were always averted by the 
timely administration of chloral. 





The third patient was an unmarried | 


woman, aged twenty-seven, with a 
history of asthma of two years’ stand- 
ing, the attacks 


occurring évery | 


morning, lasting two or three hours, | 


and often recurring in the forenoon. | 


| 


mission. Hypodermic injection of 
morphia did good, but her increasing 
lividity precluded its continuance. 
Chloral was then given, in twenty- 
grain doses, and the first dose induced 
slumber and easy respiration. The 
drug was continued, in smaller doses, 
for upwards of two months, during 
which time the attacks seldom re- 
curred, and when they did so, were ex- 
tremely mild. Once the chloral was 
omitted, and the asthma immediately 
returned, but ceased on resuming it. 

All the cases were complicated by 
catarrhal symptoms; and in the third 
case there was considerable emphyse- 
ma, which diminished during the pa- 
tient’s stay in the hospital. Biermer, 
of Zurich, had already used chloral 
extensively in these cases. Dr. Theo- 
dore Williams’ own experience, found- 
ed on upwards of twenty cases, was 
decidedly favorable to the use of 
the hydrate of chloral in spasmodic 
asthma. In only two cases had any 
untoward symptoms arisen. 


A NEW OPERATION FOR CLEFT 
PALATE.—On Saturday, 22d Novem- 
ber, Sir William Fergusson, in opera- 
ting on two patients for the closure of 
the opening in the hard palate, after 
the cleft in the soft palate had been 
closed, adopted a modification of a 
procedure which is intended to in- 
crease the chances of success of the 
operation. Sir William remarked that 
in the so-called Langenbeck opera- 


During a very severe one, which oc- | tion—that is where muco-periosteal 


curred in the Brompton Hospital, a | flaps are taken from the roof of the 


eran 
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mouth and drawn towards the middle 
line — the proceeding is often unsuc- 
cessful from the fact that, after some 
time, the granulations which are 
thrown out on the upper surfaces of 
the displaced flaps contract and sep- 
arate the union that may have taken 
place between the pared edges of the 
flaps. It is true, he observed, that 
some assert that bony matter,is de- 
posited on the upper surface, and that 
this diminishes the size of the aper- 
ture in the osseous palate. But, in 
demurring to this, Sir Willim said he 
thought it was hardly possible to strip 
off healthy periosteum from the sub- 
jacent bone. He proposed therefore, 
as a remedy, that in addition to 
making the ordinary incisions for the 
flaps, the hard palate should be split, 
on each side of the opening, with some 
sharp cutting instrument, and that the 
two pieces of bone should be pressed 
towards the middle line, and the 
pared edges of the soft tissues then 
be brought together. By this means 
the central opening would be closed, 
but two lateral apertures would be 
formed. But inasmuch as the lateral 
openings would be but half the size 
of the original central one; and as 
there would be more likelihood of the 
fractured edges of bone throwing out 
osseous material for its repair, it was 
hoped that the prospect of a success- 
ful issue would be greatly enhanced. 

It remains to be seen what will be 
the result of this ingenious device; 
but on the first blush it appears that 
by its adoption a means is offered of 
surmounting one of the most obsti- 
nate difficulties of plastic surgery.— 
London Lancet. 

THE PRODROMAL STAGE OF CHo- 
REA. — This period, Dr. Schmitt 
(Memorab., XVIII., pt. 3, 1873) says, 
most often escapes the notice of the 
physician, who in the majority of 
cases is not consulted until the dis- 
ease has clearly shown itself. The 
period is characterized by disturban- 
ces, which are confirmatory of the 
opinion held by Dr. Betz, that chorea 
is an affection of the central nervous 
system, particularly of the spinal cord 





and its membranes. ‘These disturb- 
ances are chiefly those resulting from 
spinal irritation. There is pain on 
pressure upon the spinous processes, 
especially in the lumbar and dorsal 
regions. The patient complains of 
rheumatic pains in the shoulder and 
neck ; pains in the head are less often 
mentioned; itching about the anus 
and nose, which often leads to the 
suspicion that the patient is suffering 
from threadworms. There are also 
symptoms of irritation of the cardiac 
nerves; general lassitude, unsteady 
walk; at times there are flashes of 
light before the eyes; the patient is 
unable to read or to fix the eyes for 
any length of time upon one object. 
The nights are sleepless, disturbed by 
painful dreams; during the day the 
patient is subject, without any cause, 
to severe fits of terror. In one case 
this stage lasted sixteen days. These 
symptoms are certainly those of ane- 
mia, depending upon tuberculosis, 
scrofula, deficient nutrition, or the 
coming on of menstruation. Dr. 
Schmitt directs his attention to the 
treatment of the anemia by ferrugi- 
nous preparations and tonics, and has 
the back rubbed with an ointment 
containing opium and oxide of zinc. 
—Obstet. Jour. of Great Britain and 
Ireland. yan 

BuRNING THE DEAD.—The polite 
term for this practice is “cremation,” 
or “incremation.” Sir Henry Thomp- 
son’s paper upon it, to which refer- 
ence was made a few weeks ago, has 
been translated twice into German; 
once in Cologne, and once in Gratz, 
in Austria; in the latter case, with an 
introductory by Dr. Koepl, formerly 
physician to the late King of the 
Belgians. In consequence of this joint 
publication, the Communal Council 
of Vienna has adopted, by a large 
majority, the proposal of one of its 
members, to establish in the cemetery 
the necessary apparatus for crema- 
tion, the use of which will be optional 
and open to all. Following this, the 
Communal Council of Gratz, which 
contains a population of one hundred 
thousand, has decided to consider 4a 
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like proposal. A veritable agitation | 
of the question has arisen in both 
places. 

In New York city, also, according | 
to a recent dispatch, there are a num- 
ber of persons zealously in earnest 
in the effort to introduce the practice 
of burning the dead, instead of bury- 
ing them. These gentlemen held a | 
meeting at the office of Dr. Sexton, | 
with a view of perfecting arrange- 
ments, either for a large meeting or 
for some other form of demonstra- 
tion.— Phil. Med. and Surg. Reporter. 


POWDERED COAL-TAR FOR WOUNDS. 
—M. Magnis-Lahens, of Toulouse, 
adds charcoal to the coal-tar (33 per 
cent. of the latter), and thus obtains 
alight and porous powder, which does 
not irritate wounds, and which is 
easily washed off with cold water. 
This combination is a very useful 
mixture of two antiseptic substances. 
The charcoal absorbs the gases formed 
by fermentation, coagulates the albu- 
men, and prevents its decomposition, 
thus effectually assisting the carbolic 
acid contained in the coal-tar. Some 
wounds do not bear powdered appli- 
cations; for these, too parts of the 
powdered coal-tar should be allowed | 
to macerate for some hours with 400 
parts of spirit, and filtrated. The 
spirit should be of only 18 degrees 
Cartier, as a stronger would dissolve 
the resins. As coal-tar principally 
acts through the carbolic acid it con- 
tains, the above-mentioned macera- 
tion may be replaced by the following | 
solution: Crystallized carbolic acid, 
1 part; spirit (at 18 degrees Cartier), 
99 parts. This solution is cheap and 
very effectual.—Zondon Lancet. 

TREATMENT OF THE ACUTE STAGE 
OF BLENORRHAGIA BY HASCHISH AND 
Benzoic Acip.—M. Dr. Lamarre (de 
St.-Germain de Laye) thinks with 
reason ( 7ratte des maladies venerien- 
nes) that there should be no recourse 
to the abortive treatment of blenor- 
thagia after twelve or twenty-four 
hours, when the discharge has become | 
opaline, or purulent, and is accom- | 
panied with pain and engorgement | 
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behind the navicular fossa. On the 
other hand, he recognizes the great 
efficacy of copaiba after the inflam- 
matory period. But we are thus dis- 
armed of any remedy, while the dis- 
ease is still subacute, for, with the 
exception of leeches, which few pati- 
ents will permit to be employed, the 
baths, applications, camphor, lupulin 
and bromide of potassium are almost 
without result. 

To supply this deficiency in prac- 
tice, M. Lamarre has used success- 
fully, for the past seven years, the 
tincture of haschish in two gramme 
doses, and benzoic acid, one gramme 
to be taken in twenty-four hours in 
some mucilaginous julep. 

After six days of this treatment the 
pain subsides, even during micturi- 
tion, and patients are better than if 
they had commenced treatment with 
cubebs or copaiba.— Journ. des. conn, 
med.—Gazette des Hopitaux, March 5. 
1874.— The Clinic. 


Nasau Potypi—At the last clini- 
cal meeting of the Medical Society 
of London, two very large polypi were 
exhibited by Mr. Mason. They had 
hung down behind the velum, and he 
had taken them with a pair of for- 
ceps, and by a slight tug pulled them 
out. The pedicle was a mere thread. 
Mr. Mason thought the removal of 
such growths much less dangerous 
than is usually believed. Dr. Pros- 
ser James concurred in this opinion, 
and distinguished between these 
growths and others which had exten- 
sive and firm attachments. He dwelt 
on the importance of rhinoscopy, 
which, he said, served to detect polypi 
when they were quite small, and there- 
fore to subject them to treatment. 
He further insisted on the importance 
of treatment by local applications, 
made by the aid of the rhinoscope, 
by which he had applied both fluids 
and solids. Such treatment after an 
operation would also prevent recur- 
rence, and he expressed some sur- 
prise that Mr. Mason had not em- 
ployed this simple preventive meas- 
ure.— The Medical Press and Circular, 
March 11, 1874. 
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TREATMENT OF DIPHTHERIA BY 
CAUTERIZATION.—At a recent meet- 
ing of the Medical Society of Nantes, 
Dr. Thibault related the particulars 
of an epidemic of diphtheritic angina, 
in which the employment of cauter- 


izations, with a solution of nitrate of | 


silver, were eminently successful. Dr. 
Thibault had made use of a solution 
containing five parts of water to one 


of nitrate of silver, which he applied , 


to the diseased parts by means of a 
sponge, after having previously re- 
moved the false membranes. ‘These 
cauterizations, performed with great 
care and energy, were renewed daily, 
or every other day, until the mem- 
branes became favorably 
changing from the thick grayish mem- 
brane to a soft milk-while one. About 
three successive cauterizations were 
employed in each case. Alum was 
blown on the parts, or used as a gar- 
gle, during the intervals. ‘Thus, out 
of 195 cases of diphtheria observed 
during the epidemic, there were only 
38 deaths, 22 of which were due to 
the existence of croup. Eight cases 
of croup recovered; and out of 158 
cases of diphtheric angina there were 
only seven deaths, notwithstanding 
the extreme gravity of the epidemic, 
as illustrated by the frequency of 
consecutive paralysis. It is needless 
to insist on the importance of the 
above figures. They show the valu- 
able results of cauterization, which 
was so warmly advocated by ‘lrous- 
seau and Bretonneau, and which, 
since, has been much less employed. 
The use of these cauterizations is in- 
dicated, says Dr. Thibault, whenever 
the false membranes can be easily 


reached, and, consequently, can be | 
They can be | 


destroyed or modified. 
easily reached in the pharynx, and 
their extension downward prevented. 
It is the difficulty or impossibility of 
reaching them when they have in- 
volved the larynx and trachea which 
explains the failure of cauterization 
in croup.—London Lancet. 


Two fatal cases of pyzemia, follow- 
ing the extraction of teeth, have re- 
cently been reported by Dr. Langi. 
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C#SARIAN SECTION WITH THE 
ELASTIC SUTURE IN THE WALLS OF 
rae Urerus.— The woman upon 
whom this operation was practiced, 
was a rachitic patient, excessively de- 
formed, with considerable contraction 
of the pelvis. She became pregnant 
at the age of thirty, and the preg- 
nancy, being normal, experienced 
such insurmountable difficulties in 
labor, that M. Silvestri (Vicenza) de- 
cided to perform Czsarian section. 
He operated by the method of Sale- 
gres, and the child was withdrawn 
from the uterus by the presenting 
arm. An elastic ligature was applied 
to a severed uterine artery, and four 
ligatures of the same nature served to 
unite the walls of the womb. The 
consequences of the operation were 
very light, and the patient left her 
bed on the twenty-fourth day. The 
child lived. 

The author strongly recommends 
the use of the elastic ligature, which 
he has thus employed for the first 
time. By virtue of its elasticity, it 
follows the uterus in all its move- 
ments, and thus maintains its walls in 
permanent contact. — 4’ Osservatore 
Gaszetta delle cliniche, Nov. 18, 1873. 
—Le Progres Medical, Feb. 21, 1874. 


Local APPLICATIONS IN NEURAL- 
GiA.—Chlorform.—Dr. Dupuy speaks 
very highly of this remedy, used as 
follows: A pledget of lint, moistened 
with chloroform, is to be applied to 
the painful locality, and retained in 
position a longer or shorter time, de- 
pending upon the age, sensitiveness, 
etc., of the patient, and the part 
operated upon. Usually, half a min- 
ute to five minutes is sufficient, and 
the application may be renewed from 
one to a dozen times. Dr. D. states 
that recent and superficial neuralgias 
yield to one or two applications, and 
that even in severe sciatica of long 
standing, he has never been obliged 
to make more than twelve. 

Blisters to Apophysal Points.—Vhe 
constant presence of such points in 
neuralgias, as shown by M. Armatn- 
gault, has led to the use of blisters, 
applied in their immediate neighbor- 
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hood, with very satisfactory results. | 
In cases of facial, intercostal, lumbo- | 
abdominal, and sciatic neuralgias, 

even when of the most persistent | 
character, and rebellious to other | 
forms of treatment, this plan has been | 
found effectual.— Z’Union Medical, | 
Nos. 19 and 20, 1874.—Philadelphia | 
Med. Times. | 


INCONTINENCE OF URINE.— Dr. | 
Thomas Kennard, of New York, uses | 
the following ointment in the treat- | 
ment of this disease: Sulphate of | 
atropia, ten grains; veratria, ten 
grains; hog’s-lard, twelve drachms. 
By rubbing the perineum three times 
daily with the ointment, in three cases 
of paralysis accompanied by incon- 
tinence of urine, Dr. Kennard ob- 
tained a complete recovery at the 
end of a few days.— Zhe Clinic. 
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On a patient suffering of tenia, 
Dr. Brei, of David’s Island, N.Y., pro- 
posed to destroy the worm by the use 
of carbolic acid; but as the solution 
ingested proved irritating, it was ad- 
ministered in the shape of a pill with 
licorice powder coated with parafine, 
to admit of its solution only after 
reaching the intestines, when, by fol- 
lowing with a laxative of rhubarb and 
jalap, the animal was completely 
passed on the third day.—A//g. Wien. 
Med. Zeit. 


PRESENCE OF LEAD IN THE BRAIN. 
—M. Trosier (Le Mouvement Med- 
cale), while making a chemical analysis 
of the brain of a patient who had been 
a worker in lead for more than thirty 
years, but had never presented any 
signs of brain disease, discovered 
well-marked traces of the metal. 


PHILADELPHIA, 1400 PINE S1r., 5. W. cor, BROAD. 


HE Twenty-fifth Annual Session ‘| 

will be held in the city of De- | 
troit, Mich., on Tuesday, June 2d, , 
1874, at Tf A.M. 


“The Chairman of the several sec- 
tions shall prepare and read, in the 
general sessions of the Association, 
papers on the advances and discover- 
ies of the past year in the branches of 
science included in their respective 
sections. * * * ”—By-Laws, Art. 
IL, Sect. 4. 

SECTIONS. 

Practice of Medicine, Materia Medica, | 
and Physiology —Dr. N.S. Davis, Chi- 
cago, Ill., Chairman; Dr. George E. | 
Frothingham, Ann Arbor, Mich., Secy. | 

Obstetrics, and Diseases of Women and 
Children.—Dr, Theophilus Parvin, In- 
dianapolis, Ind., Chairman; Dr. Mon- 
trose A. Pallen, St. Louis, Mo., Sec’y. | 

Surgery and Anatomy.—Dr. Sam’! D. | 
Gross, Philadelphia, Pa., Chairman ; | 





Dr. Alonzo Garcelon, Lewiston, Me., 
Sec’y. 

Medical Furisprudence, Chemistry, and 
Psychology —Dr. A. N. ‘Talley, Colum- 
bia, $.C., Chairman; Dr. E. Lloyd 
Howard, Baltimore, Md., Sec’y. 

State Medicine and Public Hygiene.— 
Dr. A. Nelson Bell, Brooklyn, N. Y., 
Chairman; Dr. A. B. Stuart, Winona, 
Minn., Secretary. 

** Papers appropriate to the several 
sections, in order to secure considera- 
tion and action, must be sent to the 
Secretary of the appropriate section 
at least one month before the meet- 
ing which is to act upon them. It 
shall be the duty of the Secretary to 
whom such papers are sent to exam- 
ine them with care, and, with the ad- 
vice of the Chairman of his section to 
determine the time and order of their 
presentation, and give due notice of 
the same. * * *”—By-Laws, Art. 
II., Sect. 5. 


Sen eT 
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The following Committees are ex- 
pected to report : 

On the Cultivation of the Cinchona 
Tree.—Dr. L. J. Deal, Pennsylvania, 
Chairman. 

.On the Treatment of Fractures.—Dr. 
Lewis A. Sayre, of New York, Chair- 
man. 

On Gynecology. —Dr. M. A. Pallen, 
Missouri, Chairman. 

On some Diseases Peculiar to Colorado. 
—Dr. John Elsner, Colorado, Chair- 
man. 

On Rank of Medical Corps of the Ar- 
my.— Dr. |. M. Keller, Kentucky, 
Chairman. 

On Prize Essays —Dr. G. K. John- 
son, Michigan, Chairman. 

On the Progress of Otology.—\Dr. \). 
B. St. John Roosa, New York, Chair- 
man. 

On American as Compared with kor- 
eign Winter Cures. —Dr. H. R. Storer, 
Massachusetts, Chairman. 

On Railroad Iyjuries.— yr. W. ¥. 
Peck, Iowa, Chairman. 

On the Therapeutics of Ammonia.— 
Dr. P. J. Farnsworth, lowa, Chairman. 

On the Relations of Physiology to the 
Practice of Medicine.—Dr. E,W. Gray, 
INinois, Chairman. 

On Puerperal Fever,— Dr, W. 0. 
Smith, Kentucky, Chairman. 

On the Legal Relations of Moral In- 
sanity,—Dr, KE. Lloyd Howard, Mary- 
land, Chairman. 


The following amendments to the 
Plan of Organization are to be acted 
upon : 

By Dr. N.S. Davis, lllinois: Strike 
out the second paragraph of Art. IL., 
and insert the following: “ The dele- 
gates shall receive their appointment 
from permanently organized State 
Medical Societies, and such County 
and District Medical Societies as are 
recognized by representation in their 
respective State Societies, and from 
the Medical Department of the Ar- 
my and Navy of the United States.” 
Also, strike out the fourth paragraph 
of same Article, and insert, “ Each 


State, County, and District Medical | 


Society, entitled to representation, 
shall have the privileges of sending to 
the Association one delegate for every 
ten of its regular resident members, 
and one for every additional fraction 
of more than half that number. 

“The Medical Staffs of the Army 
and Navy shall be entitled to four 
delegates each.” 

By Dr. B. Pineo, of Massachusetts : 
Art. II., second paragraph after “ Ar- 
my and Navy,” insert “and the Ma- 
rine Hospital Service of the United 
States.” By-Laws, Sect. 6, after “ the 
chiefs of the bureaus of the Army and 
Navy,” insert “and the supervising 
surgeon of the United States Marine 
Hospital Service.” 

hy Dr. E. L. Howard, of Maryland : 
Agt. LV., strike out second clause of 
first paragraph, and insert, “ They 
shall be nominated by the Judicial 
Council, and shall be elected by vote 
on a general ticket.”’ 

By Dr. A. S. Maxwell, of lowa.—* Re- 
solved, Vhat in view of the many and 
important duties imposed upon the 
Nominating Committee, the Medical 
Society of each State and ‘Territory 
that elects delegates be requested, 
when selecting delegates, to nomi- 
nate one member of such delegation 
as their member of the Nominating 
Committee; and also designate the 
mode of filling vacancies.” 

By Dr. A. M. Pollock, of Pennsylvania: 
Art. VL, first paragraph, strike out the 
word “five ’’ and insert “ten.” By- 
Laws, Art. V., first paragraph, strike 
out “five” and insert “ten.” 

Secretaries of all Medical organisa- 
tions that have adopted the Code of Eth- 
ics are respectfully requested to forward 
to the undersigned a complete list of their 
Officers, with their Postoffice addresses, 
and the number of their members in good 
standing. This is the only guide for the 
Committee of Arrangements in determin- 
ing as to the reception of delegates. 

It will also enable the Permanent Sec- 
retary to present a correct report of the 
Medical organizations in fellowship with 
the Association. 

WM. B. ATKINSON, M.D., 


Permanent Secretary: 





